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a J2f“J£< oa , EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE *1g&Zf1?}Z£ 

P-^ T T ^ p V ^ c r c * /7 (Collection of Income Tax at Source on Wages) **“■ 

Print full name ft L~4zL ^ GrVjji — ,. — Social Security No. — 

Print home address ( 7 ■ L U — = — — ■ 

Fils This Form With Youk Employes. Otherwise, he is required by law to withholdftax from your wages without exemption. 

HOW TO CLAIM YOUB WITHHOLDING EXEMPTIONS 

L If you are Smoi£, write the figure 

TT if you are MarBIED, one exemption is allowed for the husband and one exemption for the wife. . 

11 * _. 7 ‘ _ 4 _ 

me, write “0”™ J 

HL Additional exemptions for age and blindness: 

(а) If you or yonr wife wfll be 66 years of age or older at the end of the year, and you claim this * - 

exemption, write the figure h": if both will be 66 or older, and you claim both of these 
exemptions, write the figure **2r 

(б) If you or your wife are blind, and you claim this exemption, write the figure "1"; if both are 

blind, you claim both of these exemptions, write the figure u 2 n ••••««*• — 

IV. If during the year you will provide more than one-half of the support of persona closely related to 

you, write the number of such dependents. (See instruction S on other side.) ••••••* - ■ r-. 

V. Add the number of exemptions which you have claimed above and write the total LuJ 

I certify that thenumber of withholding exemptions claimed on this certificajj does not exceed the nupjSBHxr^fjich I am entitled. 
Dated AC~ . (Signature) . 


DECLASS IF I to AND RELEASE D BY 

im “i!^ ls< " sc ^u¥,Afi 



